	[image: image1.png]fI_DDIDA GDI_D D COAST




www.goldcoastnats.org       auditions@goldcoastnats.org
	STUDENT AUDITIONS
Palm Beach Atlantic University
West Palm Beach, FL 
Saturday, January 21st, 2017


TEACHER REGISTRATION FORM (two pages)
In order for your students to be eligible, your membership must be ACTIVE with NATS and with the Florida Gold Coast Chapter for the 2017 membership year.  For more information, email info@goldcoastnats.org
TEACHERS should send their form and fees and all the students’ forms and fees (in one check) together to help ensure that all forms are filled out completely and correctly and that the fees submitted are correct.  
PLEASE NOTE: You may submit the fees  and this form and your students’ forms in either of two ways:
1. MAIL- Postmarked by January 1st, 2017—send this form and your fees along with ALL your students’ forms and fees to the Registrar: Ms. Misty Bermudez, 9848 N Kendall Drive #B201 Miami FL 33176
 
2. E-MAIL- By January 13th, 2017, send the registration forms as doc files or pdf files to auditions@goldcoastnats.org and mail your fees to the above address, postmarked by January 13th, 2017. 
Enclose fees in the form of one check or money order payable to Florida Gold Coast NATS. 
PLEASE DO NOT SEND CASH OR STAPLE CHECKS OR FORMS TOGETHER!
NATS MEMBER NAME (type or print clearly)   ____________________________________________________
Address _____________________________________________________________________________________ 
Home phone _________________________
Work or cell phone ____________________________________
College/School Affiliation (if any) _______________________________________________________________
E-Mail Address (print clearly) __________________________________________________________________
[Registration confirmations and schedule will be sent via e-mail as soon as possible after all forms are processed.]
In the space below, place a check () next to the musical styles in which you are comfortable teaching/adjudicating:
	____opera / art song
	____ musical theater
	____ pop
	____ jazz


	Teacher Registration $5.00
	$5.00

	Student Registrations $10.00 x number of students  ______
	

	Accompanist Fees      $15.00 x number of students  ______     (only if using staff accompanist)
	

	Total Amount Enclosed: No refunds after January 13th, 2017
	


Please send in one check for the full amount.
 ***See page 2 to complete application***

Indicate the number of students you are entering in each classification: 
	High School
3a______
3b_______
4a_______
4b_______
College 
7a________
7b________
8a________
8b________
9a_________
9b_________
	College (Continued)
12a________
12b________
Advanced
13________
14________
Adult Categories
Men __________
Women _______
MT Men ______
MT Women ____
	Musical Theater
1a_______
1b_______
2a_______
2b_______
5a_______
5b_______
6a_______
6b_______
9a_______
9b_______

	Musical Theater ( cont’d)
10a_________
10b_________
Children's Categories
Children_________
MT Children _____
Youth __________
MT Youth _______


Total number of students participating ______ List the specific information below.
	
	ACCOMPANIST’S NAME
	SINGER’S NAME
	CLASSIFICATION #

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	


**STUDENT VOLUNTEERS (RUNNERS, DOOR MONITORS, GENERAL ASSISTANCE)**
If you have students who are willing to serve as volunteers for all or part of the day, please list their names and email addresses below. These may be students who want to work before/after their auditions and are waiting for the afternoon recital or students who are not quite ready to sing an audition but would like to participate in the activities. Thank you!
NAME




EMAIL ADDRESS


HOURS AVAILABLE
